This article reports on a survey of the moral problems that Dutch nurses experience during their everyday practice. A questionnaire was developed, based on published literature, panel discussions, in-depth interviews and participation observations. The instrument was tested in a pilot study and proved to be useful. A total of 2122 questionnaires were sent to 91 institutions in seven different health care settings. The results showed that nurses were not experiencing important societal issues such as abortion and euthanasia as morally the most problematic, but rather situations such as verbally aggressive behaviour of colleagues towards patients, keeping silent about errors, and medical treatment given against the wishes of patients. Moral problems occurred especially when nurses experienced feelings of powerlessness with regard to the wellbeing of patients. Moreover, these moral problems proved to be related to institutional organization, leadership, and collaboration with colleagues and other disciplines. Nurses appeared to have a limited awareness of the moral dimensions of their practice.
Introduction
During the 1980s and 1990s, attempts have been made in The Netherlands to strengthen nursing's position. Because of developments in medical technology and political changes, the moral aspects of life and death became recurring themes in debates. These moral aspects and their associated moral problems are inherent in nursing. However, as the literature reveals, it is not clear to what extent nurses really experience these problems, even when they are identified as such from an 'objective' ethical perspective. Nurses do not always hold a well-defined position with regard to ethical issues. Moreover, many philosophies, theories, thoughts and suggestions about moral problems among nurses are published, but little empirical evidence exists about the content of the moral problems that nurses actually experience. Many studies have reported on ethical decision making, and on teaching and learning ethics, based mainly on Kohlberg's psychological theory of moral development. Nevertheless, there are no significant findings concerning the moral content of learning, teaching and decision making, except those that are derived from medical ethics. Nursing ethics handbooks and education in nursing ethics
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Nursing Ethics 1999 6 (6) might therefore be far from the 'objective' and/or actual needs of nurses in everyday practice.
Research question, methods and procedures

Research question and design
With reference to the above-mentioned observation, it was decided to investigate the content of nurses' moral problems as well as the extent to which, in their own opinion, they are confronted with moral problems in their practice. The following research question was formulated: what issues are experienced as moral problems by nurses in different settings and institutions of health care, and how serious are these moral problems for them?
A study was set up to identify and review the situations that Dutch nurses experience as being (morally) problematic. With regard to the key concept of the study, 'moral problems' had to be described as closely as possible to the perceptions, experiences and verbal expressions of nurses. A secondary aim was to contribute to the debate concerning the content of educational programmes and regulatory mechanisms for nursing practice.
In the light of the research question and its aims, the study had to be empirical and explorative. As many quantitative data as possible were to be collected within the available period of time (one year). A cross-sectional design was chosen to meet these requirements and a questionnaire was developed.
We found no theoretical framework or instruments that corresponded sufficiently with the needs of this research. Therefore, the questionnaire had to be developed and tested by ourselves. As a result the research process included the following procedures:
• Review of the literature; • Panel discussion; • Participation observations and interviews; • Pilot study; • Main study.
Review of the literature
The literature was reviewed to analyse the conceptualizations of a 'moral problem' and to identify items to be included in the questionnaire.
The concept of a moral problem is defined in various ways, and similar definitions are given to describe different concepts related to the general concept of a moral problem. Jameton delivers a detailed description of a moral problem. He makes a distinction between three levels: moral uncertainty (as a result, for example, of ignorance), moral dilemma (a choice from opposite principles or activities) and moral distress (the impossibility of carrying out a right choice). 1 The latter specification in particular is used by other authors to designate the concept of a moral problem as such. 2, 3 None of these definitions, however, possesses sufficient empirical evidence or plausibility to be associated with the actual views and experiences of nurses. Moreover, some moral problems are not
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Nursing Ethics 1999 6 (6) recognized by nurses, and they sometimes mistake nonmoral questions for moral problems. 4, 5 According to a review of literature by Van den Hurk, most nurses are not able to define the concept of a moral problem. 6 Nevertheless, in handbooks and research reports, a rather broad and diffuse range of issues is mentioned to describe the content of the moral domain in nursing practice. Similarly, attempts are made to determine the content of moral problems by describing the situations in which moral problems occur. Sietsema and Spradley give a summary of such situations, but, remarkably, they quite often relate the context of moral problems to the influence of meso-and macrofactors on nursing activities (i.e. institutional and governmental factors). 7 Berger et al. suggest that factors such as insufficient numbers of staff, heroic measures to prolong life, inefficient work procedures, discussing patients in an inappropriate way, and irresponsible behaviour of colleagues, result in moral problems. 8 As sources of moral problems, Wilkinson distinguishes external factors (physicians, legislation, reporting, bureaucratic procedures and politics) from internal factors (becoming used to obeying orders, feelings of uselessness, the fear of job loss, uncertainty and dejection). 3 Watts et al. note that disagreement on moral problems is one of the sources of conflict between nurses and physicians. Other issues that they indicate as a source of moral problems include the increased assertiveness of nurses, inadequate communication, and differences in professional roles and moral positions. 9 
Panel discussion
All the factors, sources and issues taken from the literature that indicated situations that can be experienced by nurses as morally problematic, were reformulated as items for the questionnaire. They were presented to a panel of nurses, researchers and members of the supervising committee. With regard to the morally problematic situations described in many of the identified items, the discussion revealed a difference between the formulation of these items in the literature and the way nurses verbalize them in everyday (Dutch) practice. This was an important conclusion in the light of being able to describe moral problems as closely as possible to the perceptions of nurses. Another conclusion was that the number of items had to be reduced substantially, partly because of the impression that not all were equally relevant. Based on the panel's comments and recommendations, an intermediate action proved necessary, which was not planned at the beginning of the study. This intermediate action consisted of the participation observations and interviews described in the next section.
Participation observations and interviews
With the purpose of reducing the number of items and obtaining a closer correspondence with nurses' own experiences, perceptions and verbalizations of morally problematic situations, short (two-day) participation observations and semistructured twin interviews were carried out in the various health care settings included in the study. They proved to be useful additional instruments in reaching these goals. In this way, also, cultural bias was anticipated.
In the final questionnaire, a moral problem was defined as 'a situation in which a problem or dilemma is experienced between your own values and norms and those of other people: a situation which by your own account is not correct or should not occur'. This definition may be different from others found in the literature, especially those that have been formulated from a classic ethical approach, as usually held by ethicists and philosophers. Our definition was derived from the perceptions and verbalizations of a moral problem by nurses themselves. The definition results from the way in which nurses learned to look at the normative aspects of their work and to think about difficult moral situations; it does not represent the so-called objective philosopher's view on reality but nurses' subjective interpretation of real-life situations. This difference should be kept in mind for the rest of this report, especially while interpreting the results.
The same applies to a distinction made in the questionnaire between moral problems and nonmoral problems. In the literature, nurses' experiences of moral problems are reported to be strongly connected to the circumstances or context in which nurses are working. 3, 8, 9 This finding was confirmed during the interviews. Based on the nurses' own experiences, perceptions and verbalizations of that connection, these contexts and circumstances were translated into items representing so-called general or nonmoral problems. Another reason for this was our observation from the literature, previous research and the interviews that nurses in general have difficulty in discriminating between moral and nonmoral problems, especially when the distinction between them is seen from a formal ethical point of view. 6 Introducing a distinction between moral and nonmoral problems in the questionnaire offered the possibility, therefore, of obtaining insight into the context of moral problems experienced by nurses, as well as gaining information about the problems concerning which the formal moral status may be unclear to them.
Pilot study
The questionnaire was tested in a pilot study among 294 nurses in 15 health care institutions; 212 questionnaires were available for analysis. The clustering of items on content was confirmed by factor analysis. The internal consistency of most (sub)scales was reasonable to good. Some items had to be removed or reformulated, and some scales needed more items. Additional (qualitative) information from the respondents supported this process and provided relevant suggestions for refining the instrument.
During both the pilot study and the main study, contact persons in the participating institutions were approached in order to distribute and return the questionnaires. In this way we tried to assure a high response rate. This procedure proved feasible and successful. The anonymity of respondents was protected by asking them to return their completed questionnaires in a sealed pre-addressed envelope.
Main study
Questionnaire
The first part of the questionnaire concerned the general characteristics of the
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Nursing Ethics 1999 6 (6) respondents, such as sex, age, religion, educational background, function, (changes in) health care setting, and years of employment. Items were also included on job satisfaction and the frequency of experiencing problems at work. Next, respondents were asked to rate the seriousness of the difficulties they experience for each of six categories of problems at work (including moral problems). They were asked to assign a score between 0 and 10 for each category (0 being the score for not experiencing any difficulties at all, and 10 for extremely serious problems).
In the second and third parts, a distinction was made between general (or nonmoral) (n = 45) and moral (n = 38) problems respectively, as already explained. These items dealt with real-life situations from nursing practice. Respondents were asked whether or not they recognized the itemized situations and how often they experience them as problematic. They were asked to score the questions on the scales 'yes or no' and 'never, sometimes, frequently or always' respectively. Each section of the questionnaire finished with an open question, giving respondents the opportunity to provide additional comments and remarks.
Sample From a random sample of 150 health care institutions in the Netherlands, 91 participated in the study: two academic hospitals, 27 general hospitals, nine psychiatric hospitals, 15 institutions for people with learning difficulties, 16 nursing homes, 13 homes for the elderly and nine organizations administering community care. The inclusion criteria for the recruitment of respondents were: (registered) nurses, nursing aides and carers delivering bedside nursing on a daily basis, not being a student and not fulfilling managerial tasks. The data derived from the sample were based on the official response after application of the inclusion criteria (71.3%; n = 1513) and another 35 respondents who met the inclusion criteria only partly but showed functional characteristics that made them useful for analysis. Response rates were nationally and regionally representative.
Analysis
The questionnaire gave rise to both quantitative and qualitative data, which were used for the analyses. The qualitative analysis was based on comments and remarks from the open questions. This information helped to interpret the quantitative data. Comments on the questionnaire came from all the health care settings included in the study. They dealt mainly with the applicability of the questionnaire to specific health care settings and showed that several situations described did not occur in all health care settings. With regard to the quantitative analysis, several methods were used: item selection through content analysis; item selection through the analysis of frequencies and means of the total population, and by the seven health care settings; scale construction through factor analysis of the total population and by the seven health care settings; determination of Cronbach's α for the scales constructed; and making comparisons between the seven health care settings and between the different backgrounds of nurses by the analysis of variance.
Several scales were constructed and, for some scales, certain subscales were identified (α > 0.70 for all scales):
• A scale, 'organizational problems', with subscales, 'organizational climate' and 'working circumstances'; • A scale, 'collaboration problems with colleagues', with subscales, 'team atmosphere' and 'behaviour of colleagues' (these subscales could not be used for conclusions about the settings of psychiatric hospitals, institutions for people with learning difficulties and community care organizations; for the 'behaviour of colleagues' subscale, α = 0.63); • A scale, 'collaboration problems with other disciplines' (not applicable to community care); • A scale, 'problems with patient or family' (only applicable to homes for the elderly; α = 0.65); • A scale, 'moral problems', with subscales, 'synchronizing actions and policies', 'actions of colleagues' (not applicable to community care), 'actions of physicians in diagnostics and treatment' and 'actions of patients/family'.
Results
Characteristics of the sample
The male:female ratio was 16.4%:83.6%, which corresponds with the total professional population ratio in the Netherlands. The average age of the study population was 31.8 years. The highest average age was found in those working in community care (37.0); the lowest was in nursing homes (28.4).
Respondents reported themselves to have religious beliefs in 61.4% of cases; most were Catholic (34.8%) or Protestant (25.8%).
Most of the sample participants had completed a vocational nursing training course (82.4%), a smaller number had undergone professional nursing education (13.3%). The first-, second-and third-level education proportions were 9.0%, 61.6% and 27.6% respectively. In the care of elderly people, the proportions of registered nurses, nursing aides and carers were 71.2%, 22.6% and 6.1%. The average number of years of employment was 8.0 (standard deviation 6.9). The figure for men was higher than for women (9.9 and 7.7 years respectively). In nursing homes, the respondents had been employed for the shortest period, in community care for the longest period (5.7 and 12.5 years respectively). The average percentage of respondents working part-time was 56.4%: 66% for women and 33% for men. Organizations providing community care showed the highest percentage of respondents who were working part-time (77.4%); nursing homes had the lowest percentage (45.6%).
In addition to their basic nursing education, 65.4% of the participants had undergone additional (specialist) training or another course in nursing. Only 3.1% had completed an additional course in health care ethics. Respondents from academic hospitals showed the highest percentage of additional training (92.4%), those in homes for the elderly the lowest (44.6%). Table 1 gives the data on job satisfaction and the frequency of experiencing problems at work. The following additional remarks can be made about these aspects. With regard to job satisfaction, male respondents appeared to be less satisfied than their female colleagues. No significant differences were found between the various health care settings and separate educational or functional groups of nurses. This was also the case when considering the frequency of experiencing problems at work. In general, men experienced problems at work more frequently than women, but this was a minor difference.
The question concerning whether the respondents had ever changed to another employer because of problems at work showed nurses to be 'stayers'. Only 3.5% made such a change twice or more. The differences between health care settings proved to be significant.
Significantly more respondents with first-or second-level nursing education (18.8%) compared with those with third-level (13.1%), had considered applying for another job, which is another indicator of job satisfaction. Table 1 also shows data on the seriousness of the problems experienced. With regard to the different categories mentioned in the table, additional items were included in the questionnaire, following the format described in the 'Questionnaire' section. These categories are discussed here with the help of the additional items. As has been argued, they are designed to give a description of the context in which the moral problems occurred. The category 'moral problems' will be discussed separately. With regard to the additional items as well as the items on moral problems, the data mentioned below on the extent of the problems experienced are the sum of all respondents who answered 'sometimes', 'frequently' or 'always'. The mean score was closely related to 'sometimes', and only on some occasions to 'frequently'. It is striking that individual scores on the seriousness of problems were both very high and very low in all categories, indicating a major divergence of perception. However, the data in Table 1 show rather low mean scores. Problems with the organization were experienced most frequently and in all health care settings. Second place was taken by moral problems.
Seriousness of problems
When referring to the additional items concerning problems with the organization, 81.7% of the respondents recognized that nurses have only a little influence within institutional organizations, although they represent the major occupational group. In general, this was 'sometimes' experienced as a problem by 67.0% of the respondents. Nurses 'sometimes' experienced problems because their workload prevented them from giving sufficient attention to their patients (77.9%). Moreover, many 'sometimes' experienced problems because of staffing levels or facilities being insufficient to give basic care (68.6% and 58.5% respectively). The more highly educated respondents, those who had completed additional courses, and male participants experienced significantly more serious problems with their organization than those who were educated to a lower level, those who did not attend additional courses, and female respondents.
With respect to problems with colleagues, 74.7% of the respondents were aware of the grumbling of colleagues, although they did not work towards any solution to their problems. Almost the same percentage (73.1%) recognized that their colleagues did not know how to deal with criticism, while 57.9% and 53.7% 'some-
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Nursing Ethics 1999 6 (6) times' experienced problems with these situations. With regard to professional attitudes and standards towards patients, more than 60% of the participants recognized situations in which the conduct of colleagues did not conform with official professional standards. For example, a relatively high percentage (50.2%) noticed rude behaviour towards patients and experienced this as being problematic. In general, men experienced significantly more serious problems with colleagues than women.
Many respondents recognized leadership as being strongly hierarchical (65.1%) and noncommunicative (64.0%). They 'sometimes' experienced such situations as problematic (40.8% and 42.4% respectively). However, the situation recognized by most of them (86.4%) and experienced most often as problematic (64.2%), in particular in psychiatric hospitals and community care organizations, was the transformation of leadership into businesslike management. In this category, again, men experienced significantly more serious problems than women.
Problems with other disciplines were identified by 74.1%, and 'sometimes' experienced as seriously problematic, most often because members of other disciplines were considered to pay only scant attention to nurses (55.7%). However, 56.3% also recognized that nurses show little respect for other disciplines, although only 30.7% 'sometimes' experienced this as problematic. In addition, 52.8% considered their dependency on physicians to be problematic, and 55.9% considered that physicians draw attention too exclusively to the medical aspects of their work. The more highly educated participants, those who had completed additional courses, and male respondents experienced significantly more serious problems with other disciplines than the less well-educated respondents, those who did not attend additional courses, and female participants.
In general, problems with patients and their families were mostly experienced as the least serious. Nevertheless, in this category also, most respondents recognized the situations described in the additional items. Families who leave patients to their own fate were noted by 76.6% of the respondents. Most of them (62.5%) 'sometimes' experienced a problem with this. Additionally, 70.7% recognized that patients and/or their families tend to criticize nurses more and more, and 41.1% 'sometimes' experienced this as being problematic.
Moral problems
As has been reported in the previous section, moral problems ranked second in the degree of seriousness with respect to the different kinds of problems experienced by nurses. In Table 1 , a (minor) significant difference was found between community care organizations and psychiatric hospitals, but no difference was found with respect to other characteristics of the study population. In Table 2 , data are shown concerning all the additional items on moral problems that could be used for analysis. These items are subsumed under the four subscales that were constructed after factor analysis; they are ranked by the frequency with which they were experienced as problematic in the total study population.
In the subscale, 'synchronizing actions and policies', situations are described in which shortcomings exist in institutional policies and in the harmonization of care and tasks inside and outside the organization. Respondents experienced moral problems most often in situations in which: they had feelings of powerlessness
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Nursing Ethics 1999 6 (6) because nothing more could be done for the patient (75.3%); the patient was the one to suffer because of slow patient transfer to other health care facilities (71.2%); institutional rules obstructed 'measured care' (69.7%); and the privacy of patients and their families was insufficiently facilitated or guaranteed (66.0%). The smaller the perceived influence by nurses on such situations, the more often they indicated them as a focus for moral problems.
In the subscale, 'actions of colleagues', situations were described in which the professional functioning of nurses was at stake: on one hand, with regard to their treatment of patients and their attitudes towards patients, and on the other, with respect to their knowledge and skills. 'Verbal aggressiveness towards patients' was the only situation described in the questionnaire that was recognized by 100% of the respondents in all health care settings. Moreover, it was the situation most often experienced as morally problematic (62.4%). Other situations often experienced as morally problematic were: 'if a patient was wronged through insufficient knowledge by colleagues' (53.9%); 'if colleagues kept silent about mistakes' (47.7%); and 'incompetent or unauthorized behaviour by colleagues' (46.9%). Male respondents and those who had completed additional courses scored significantly higher on this subscale than female respondents and those who did not undertake an additional course.
In the subscale, 'actions of physicians in diagnostics and/or treatment', the following situations were most often experienced as morally problematic: when 'nurses had to adhere to the instructions in the medical treatment plan, even when the patient did not agree with such instructions' (83.1%); when 'actions and treatments were very painful for the patient' (71.4%); and when 'physicians refused to visit the patient when they were really needed' (64.5%). Respondents who completed additional courses scored significantly higher on this subscale than those who did not.
The situations described in the subcategory, 'actions of patients and their families' were very often recognized by nurses, but, in general, they were considered much less frequently to be morally problematic. The morally most problematic situations were those in which: the 'patient or family took insufficient responsibility for the recovery of the patient' (59.4%); the 'family made choices on behalf of the patient, mainly because of financial reasons' (59.1%); 'nurses had to persuade a patient to co-operate' (56.9%); and 'a patient was kept in ignorance because of the family's wishes' (52.0%).
Moral problems appeared to be connected with nonmoral problems, and moral problems from one category proved to be closely related to moral problems from another. In a correlational model, moral problems showed a 0.37 correlation with general or nonmoral problems as a total category. Several subcategories of both the main problem categories were also correlated. For example, moral problems concerning the actions of colleagues were correlated with nonmoral problems relating to the actions of colleagues, such as technical difficulties. Fortunately, the correlation scores were not high, otherwise the construction of separate scales would have had little meaning. The consequence of this finding is, however, that moral problems may be handled effectively only by investigating and removing the influence of other negative work components.
Moreover, moral problems from some subcategories correlated with those from other subcategories. For example, moral problems with the actions of colleagues
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Nursing Ethics 1999 6 (6) Total a (n = 39) (n = 506) (n = 173) (n = 291) (n = 239) (n = 131) (n = 134) (n = 1548) correlated with those concerning the synchronization of actions and policies. As a consequence, the way of dealing with a certain subcategory of moral problems could be influenced by that of another subcategory of moral problems. Moreover, solving moral problems from the first subcategory could be decisive in solving those from the latter subcategory.
Synchronizing actions and policies
Discussion
During the interviews, the nurses told of problems that they had experienced in practice. They mentioned restrictions in their work and also limitations regarding good patient care. As the main causes of restrictions in their work, the nurses identified institutional organization and government policies. Although the respondents had difficulty in verbalizing the moral problems, the essence of these problems seemed to be a conflict between the nurses' wishes to attain the best for their patients and their feelings of powerlessness and not being able to meet those wishes sufficiently, owing to external factors. In the main study, moral problems indeed ranked second in the sequence of categories that the nurses experienced as the most serious, after problems with the organization, institutional policies or issues of health care in general. (Nonmoral) problems with leadership, with colleagues and other disciplines, and with patients and their families, were experienced less intensely.
This result might be an indication of the importance of the need to solve moral problems. However, with regard to the perceptions of nurses, the seriousness of such problems should not be overestimated. Almost all the problematic situations described in the questionnaire were only 'sometimes' experienced as moral problems by nurses. This gave rise to the conclusion that, in general, nurses did not often experience situations as morally problematic, at least not as often as had previously been expected. The reason is probably not a difference between investigators and respondents with respect to the definition of a moral problem, because, based on observations and interviews, a serious and successful attempt was made to connect the definition of the concept to the perceptions, experiences and verbalizations of nurses as closely as possible. Arguments for this position have been given in the section 'Participation observations and interviews'. However, the conclusion needs further interpretation. It may not be based on nurses looking at moral problems from the formal moral point of view that is usually held by ethicists. In that case, recognizing morally problematic situations would result also in experiencing them as moral problems, but that is not the way things are generally perceived by professionals in practice. The extent to which moral problems are experienced as such by nurses depends on many factors: knowledge about ethics, sensibility to the ethical aspects of care, personal views, learning abilities, working attitude, socialization processes, influence on how problems are solved, working circumstances, other external pressures, and so on. One of the explanations of the differences in the data between recognizing and experiencing moral problems may be that some nurses in this study can recognize a moral problem very well but, at the same time, they understand its development and existence as something natural, and sometimes even approve the problematic reactions of those involved (for example, the reactions of colleagues).
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Nursing Ethics 1999 6 (6) This does not imply that they accept such a situation. Rather, they seem to place it in its specific context, see themselves as outsiders, experience it as something to which they can stay passive, and, as a kind of end result, be inclined not to experience it at all or at least not to make mention of it. We saw similar reactions during our research in other subject areas, such as nurses' perceptions of errors and the ways of dealing with them. An open question beyond the actual study, therefore, is still how to interpret and deal with the moral problems that are identified as such from a (classic) formal moral point of view but not experienced as problematic on a subjective personal level. We should keep this in mind when looking at the other results from this study.
With regard to the content of moral problems, four categories could be distinguished: synchronizing actions and policies; actions of colleagues; actions of physicians in diagnostics and treatment; and actions of patients and/or their families. A category, 'general moral problems' might be added, although this did not meet the criteria for overall analysis because of discordant scores, in general and/or between different health care settings. Such nonspecific problems could be defined as moral problems that are not connected to nursing practice exclusively but also to other disciplines and/or to society in general. An example of this is euthanasia: 82.7% of the respondents did not recognize this situation in their practice and, therefore, did not experience it as a moral problem. In general, more than 70% of the participants did not recognize situations in which general moral problems were formulated. Moreover, the recognition of such situations did not automatically result in experiencing these as morally problematic situations. These findings are not consistent with the literature (handbooks in particular) in which general moral problems are thought to be the most important moral questions with which nurses should deal.
When considering the subcategory 'actions of physicians . . .', it is remarkable that no serious morally difficult situations could be identified regarding the relationship between nurses and physicians, whereas that relationship is very often characterized as very problematic in the literature, for example by Berger et al. 8 and by Watts et al. 9 Moral problems in nursing were shown to be of a definite general nature. No clear or relevant differences were detected between the health care settings, between functional levels, between younger and older nurses, or between novice and experienced nurses. Sometimes, only a minor significant difference was found between male and female nurses, between well-educated and less well-educated nurses, and between nurses who completed additional courses and those who did not. With respect to the experience of moral problems, the nurses in this study proved to be a very homogeneous group. As a consequence, the kind of moral problems to be discussed during basic educational programmes and additional courses do not need a setting-or group-specific approach to the extent that is sometimes proposed.
A moral problem really became a serious problem to these nurses if it was connected with the perceptions of injustice with which patients were confronted, and with a sense of powerlessness that the nurses experienced against such injustice. This feeling increased with nurses' perceptions of their low standing in the institutional hierarchy, a high workload, an unimportant position compared with other disciplines, and a negative team atmosphere (i.e. less open and honest than
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In the literature, the low standing of nurses in bureaucratic and hierarchical organizations is referred to as an important cause of moral problems and burnout. 3, 10 Based on the results of this study, that statement should be differentiated. A large majority of respondents reported being (very) satisfied with their actual job, not considering changing to another job, and they appeared to experience moral problems mainly in situations concerning the consequences of governmental policies and actions by non-nurses. Often, they felt unable to accomplish their task as a 'patient advocate' because of having little influence within their particular organization and within health care in general.
The results of this study indeed show that nurses believe that they have only a minor influence on institutional policies. With regard to moral problems, they should be more involved in the policies (i.e. moral management) of the institutions in which they are working. Similarly, moral agency should be an important aspect of further developments within the nursing profession. Nurses should be trained in developing these attitudes, competencies and skills, so that they can serve patients' interests more effectively. Van den Hurk concluded that insufficient attention is paid to these moral dimensions of nursing during vocational and professional training in the Netherlands. 6 This study confirmed that shortcomings in this field also apply to the perceptions and thinking of nurses in everyday practice. Moral management, moral agency and courses in ethics may be useful in developing a greater awareness of these moral dimensions among nurses.
In summarizing the results of this study, an overview has been given of the moral problems that Dutch nurses experience in everyday practice. Further research is needed to confirm the results, to investigate important issues in more depth, and to compare results from different cultural backgrounds. 
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